2010 Calendar Year
S CoOMMISSION ON GOVERNMENTAL ETHICS AND ELEGTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics’

Phone: 207-287-4179 Fax: 207-287-8775

EXECUTIVE EMPLOYEE..:
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Please file this statement with the Maine Ethics Commission no later than 5:00 p.m. on April 15, 2011. Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations. Please keep a copy of this form for your

records.
NAME AND CONTACT INFORMATION
Name  parold C. Prince ; Ttle pirector
Department/Agency/Bureau/Division Work Phone (207) 2877592

Dept of Agnculture D|V|S|on of Qualtty Assurance & Reguiatlons

Malhng Address C'ty ZIP 28 State House Station, Augusta, Maine 04333

PA RT 1. INCOME DEREVED FROM EMPLOYMEMT BY ANOTHER

List the name and address of each employer from whom you recewed cempensahon of $1, 000 or more. Specify the pl’IFICIDa[ type of
economic activity of each employer.

None :
L S i ' o Principal Type of Eéohomic Activity
Name of Employer _ Address 4 ofEmployer

RT 2. INCOME DERiVED FRE)M SELF—EMPLOYMENT OR LArW PRACTICE

A L|5t the name and address of your business or Iaw firm, if any, and Ilst the major areas of economic activity or practlce from wh|ch you
derived income. If associated with a partnership, firm, professional association, or simifar business entity, list the major areas of economic

activity or practice of that entity.
None
- Major Areas of Econiemic Activity/ -
o e o Major Areas of Economic Activity/ Practice
Name and Address of Business Entity of Law Fifm Practice (self} . (partnership, association, firm or similar
‘ _businessentity)

Name:

Address:

Name:

Address:




PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List each source of income derived from self~employment or practice that represents more than 10% of yeur gross income or $1,000,
whichever is greater and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the-principal type of economic
activity of the entity or person from whom the income was derived.

o ) Principat Type of Ec’onomi:é
Name and Address of Seource ’ Activity of Entity or Persén Who s
_ the Source of the Incofrié

Name:

Address:

Name:

Address:

List each source of income of $1,000 or more not listed in Parts 1 or 2 of this form. Do not include gifts or honorarta. If none, check the
box.

None

e Kird of Income
Name and Address of Source © (investiiients, ledses, etc.}

Name:

Address:

Name:

Address:

Name:

Address:

P;";_ RT 4 REP@RTABLE LPABI i TIS

Lrst ‘he names. of credltors for any unsecured loans of $3 000 or more that you received during the reportlng period, and list the major ]
areas of economic activity of each creditor. Do not list credit card liabilites, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business foans from regulated financial institutions. If none, check the box.

None

e " Principal Type of Economic
_ Name and Address of Creditor _ Aictivity of €reditor

Name:

Address:

Name:

Address:

PART 5. REPQRTABLE GIFTS

List the specific source of g;ﬁs recelved during the reportlng period with an aggregate value of more than $300. If none, check the box

None

Name of Source of Git o __ Namie of Source of Gift




PART 6 REPORTABLE HONORARIA

Lrst the source of any honorarra accepted for appearances or spaechas ralated to your official capacrty or dutres If none, check the box.

s

Name of Source of Honoraria B ~ Name of Source of Honoraria

PART 7 REPRESENTATION BEFORE STATE AGENCIES

Lrst each executrve branch agency before which you or a member of vour |mmedrate famrly represented or a58|sted others for
compensation of any amount other than your official safary. Indicate whether you or a family member appeared before the agency. If

none, check the bex.

None

Name ofAgency o NameofAgency

PART 8 BUSINESS WITH STATE AGENC‘IES

List each executive branch agency to whlch you ora member of ycur |mmedrate famrly sold goods or services wrth a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.

None

~ Name of Agency. T T Name ot Ageney.

EI B’Y MEMBERS OF IMME

Lrst the type of economic activity representrng each scurce of income of $1, 000 or more recerved by your spouse or domestlc partner ork
dependent child{ren) during the reporting period and the kind of income represented. |f your spouse or domestic partner received $1,000 |
or more of income, list his or her name and job title. List only the job title of dependent children who received income of $1,000 or more.

Do nof include gifts.

Type of Econom ie: Activity _ ‘
Name of Speuse or Domestic Partner and Job: Title Representing Sauirés of Incoms Kind of Income:
; Received
. Maine Housing Authori '
Name: Sandra J. Prince i g ty 1. Employment
2. 2.
Job Tille:  |nformation Specialist 3 7 3.

Dependenit Child(rsn) - Job Tiffes Oniy

Job Title:

Job Title:

Job Title:




PART 10 OFFICER OR D]RECT{DR POSIT!ONS

List any for-proﬂt of nonproft corporation, firm, assoc:atlon partnership or business in which ycu or a member of your |mmed|ate famzly
held any office, trusteeship, directorship, or position of any nature. Indicate whather you or a family held the positicn and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

None .
' T Oy Posifion Held ™ Family Wember's Compen-

Organization/Business Tille
and Address . . By: Name sated?

| afﬁrm that the contents of this report are true, complete and accurate to the best of my knowledge.

Afuccd A P v/5/ 1

Signature Date

Unsworn falsification is a Class D crime.

ADDITIONAL lNF@RMA'{ION

Please prowde any addltlonal lnformatlon below (and on addltlonal sheets |f needed) Ind:cate the part or section number for
the information you are providing. Use additional pages, if necessary.

Part/Section
| Numbsr




